: MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037021

' -~
. ODEPARTMENT OF PUBLIC HEALTH AND WEL j ‘5,. STATE FILE NUMBER
. DO NOT WRITE AMENDED Registration District No, —.___ . _..- fee Primary Registration District No r o S _Regisirar’s No. _ A _3
‘'ON THIS STUB
1. PLAC 2. USUAL RESIDENCE (Wherc decensed lived. If institution: Residence before
. NTY T . _ .
VS 300 a a COU St uj.s a. STATE Hi 5 Dln‘ib COUNTY sdmission)
Rev. 4/59 g B. CITY (If gutiide corporate limits, giva TOWNSHIP only) Length of stay in 1b . CITY Tnside Limifs
Z OR oR .
5 TOWN Clayton boA TOWN StJJouls Yes JE No O
1 do 3 o <. ;%EP“ATE OF (If NOT in hospital, give location) Inside Limits dASI\)'giEETSS {If eutside, give location) Reside on Farm
Al
2 g / g,_‘ wetition SteLouls County Hospital |verXnoO 3415 Keokuk Yes 1 No I
./ [7 & -
q [ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoaar
{Type or print) OF
1! David Je Fragier oeAH  Saptember 5, 1962
5. SEX 5. COLOR OR RACE 7. Married@l] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / “ah 'hi“ Widowed [ Divorced h/21/1”3 59 Months Daya’] Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during mos of working life, even if retired) ? .
S ponter wi kD sV 4 Pickaway Co
7 / 9 13a. FATHER'S NAME 13b. MOTHER"TWAI1DEN NAME 14, NAME OF HUSBAND OR WIFE
wad
o Noah Frazier Elizabeth Wertman Helen Frasier
8 ,:_ v 15. WAS DECEASED EVER 1M U.5. ARMED FORCES? 16 INFORMANY Address
me— O § (Yes, nq,_or unknown)| (If yes, give war or dates of service)
09734 |i Yo | Halen Fraad.erLBhlS Keokuk
| o — 18, CAUSE OF DEATH (Enter only one cause per line for (a), toysnotoe INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 ls H IMMEDIATE CAUSE {s) Carbon monoxide poisoning
1 o] o
[ fa] S
— ¥ . .
12 Lo ] o Conditions, if any, DUE TO (b)
-..g P 5 which gave rise to Y
12 e S /
— + - .
13 = Iyingg:auu last, DUE TO (e} - 4
___'_% -4 PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUT!NG TO DEATH but not related to the terminal PART 1ll. I¥f deoceased was female was
R '9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
9/ g § IDYesII:INo[DUnkmn
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
2 & PERFORMED? a b1} 8] . . . .
2 v YES[] NO[X Intentional inhalation of carbon monoxide
w = Month, Day, Year | oisonin
z (£ & | e o Foul T, o, poisoning
Z [} e 20e. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o " WHILE AT WORK [J farm, factory, street, office bldg., ete.) . .
X o - NOTWHILEATWORKR | car parked on roadwa St. Louis Missouri
s o] E E 21, | attended the deceassd from to. and last saw ::,e,:, alive on_
@ ; o Death occurred at OA l 41 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
m e
g l: 8 B T2a. SIGNATURE (Degruw 22b, ADORESS 22, DATE SIGNED
I " - . ]
E| B = é%/yﬂy// Coroner | Clayton, Missouri 9/10/62
& | 735 BURIAL, CREMATION/ @bﬁnﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Specify)
z T Removal Yub=b2 Circleville,Ohioe
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECR. BY LOZL REG. | B ugclsyn's SIGNATURE
wi
= s | Albert H.Hoppe,nce,4700 Washington Blwd, e W

{Licensed Embalmer’s Statemnent on Reverse Side) k3
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm Nol 5 ’5/575
P. O. Address CQ; ‘g&'_‘L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of-license),
If-embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
L )f'this body is not embalmed, fact should be so stated above. —-— -

‘l‘-.




